The concept that is commonly referred to as patient-centered care has existed for half a century, 1 and it has gained momentum in United States health care over the last 15 years. [2] [3] [4] In 2001, the National Academy of Medicine (formerly known as the Institute of Medicine) highlighted an urgent need to "provid [e] care that is respectful of, and responsive to, individual patient preferences, needs and values, and ensur [e] that patient values guide all clinical decisions." 2 In 2010, the Affordable Care Act authorized creation of the PatientCentered Outcomes Research Institute. 5 Since that time, the emphasis on (and the methods for) engaging the public in health research and health care has accelerated, with a particular emphasis on shared decision-making and customizing health care to the individual person. [6] [7] [8] [9] In this commentary, we argue that regardless of any changes in the United States health care policy, the individual person should remain central. Furthermore, we argue that maternity care workers are well-positioned to lead this movement toward person-centeredness, given the long-standing awareness that birth is an experience and a medical event. We propose three actions that would emphasize the focus on the individual person in childbirth care specifically, and in health care generally. First, we advocate for explicitly incorporating the perspectives of pregnant and laboring people into policies and health care delivery. Second, we argue that person-centered research and care should use inclusive terminology. Third, we advocate for increased focus on the needs and experiences of marginalized people, including transgender people who are pregnant. Despite challenges that are likely to arise in implementation, many stakeholders in our health care system stand to benefitchief among them, people who experience pregnancy.
| AMID UNITED STATES HEALTH SYSTEMS CHANGE, STAYING FOCUSED ON THE PERSON IN CARE
Evolution in the United States health care system is constant. As societal circumstances, needs, and abilities evolve, so too does health care. One factor which should remain indelible is the centrality of the individual person. The relationship between that individual and their clinicians is at the core of health care and should transcend societal changes and politics. Recently, focus in health care has turned to formalizing the contributions and engagement of people who are patients in shaping the system, through involvement in research, administration, and defining the outcomes of care that matter. 10, 11 Amid ongoing political discussions regarding reforms to the United States health care system, we reaffirm this focus on the person in care, and argue that it can and should be emphasized in our health care system. Furthermore, we argue that maternity care provides an especially relevant forum for advancing this discussion.
| STARTING AT THE BEGINNING: MATERNIT Y CARE AS A PROCESS AND A MEMORY
As disciplines that provide care at a time of life transition (pregnancy and childbirth), obstetrics, family medicine, and midwifery are well suited to be at the forefront of progress toward person-centered health care. Most people who use maternity care are medically low-risk and experience pregnancy and childbirth as both normal physiologic processes and also deeply meaningful life events. Adverse outcomes, while rising in recent years, remain thankfully rare in this field. To improve care for all, pregnancy and childbirth care should prioritize questions such as: What types of memories would you like to have about your birthing process? How would you and your family like to be involved in your care? What approaches make you feel most comfortable and supported? Focusing on these personal matters, while maintaining an appropriate focus on any health conditions and physiologic assessments will enable holistic, high-quality care that is both safe and responsive to the diverse needs of individual people. Maternity care providers have traditionally been very aware that birth is a process and experience, not just a procedure, so it is logical for pregnancy and childbirth care providers to lead the way in defining what person-centered care should look like. 12, 13 Furthermore, given the social and familial elements of pregnancy and birth, maternity care also provides an important forum for advancing health care for the individual that also recognizes their social and family context. 14 The role of family members in informing person-centered care is being recognized in the field of aging, and is also relevant throughout the life-course.
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The current era of quality measurement, value-based care, and restructuring of health care delivery opens opportunities to incorporate creative and promising new approaches into clinical care, policy, and research. There is already momentum behind reevaluating and refining the care provided to low-risk pregnant and childbearing people (e.g., reducing overuse of obstetric procedures and increasing access to labor after cesarean). 12, 17, 18 Ensuring high-quality care for each individual person, regardless of clinical risk, requires an explicit link between quality of care and person-centered care. It is challenging to define precisely how to implement systems that foreground focus on the person. To support this process, we offer three recommended actions for moving from concept to actualization.
| THREE KEY RECOMMENDED ACTIONS TO ADVANCE FOCUS ON THE PERSON IN HEALTH CARE
1. Measure and integrate people's priorities. Delivering person-centered care requires clarity on the perspectives of people who use health care. Our first recommendation is to embrace the systematic and rigorous study of individual perspectives on people's experiences and preferences. This is not a straightforward task, and successful approaches will depend greatly on the specific field of health care (e.g., primary care, childbirth care, end-oflife care). In the case of birth, rigorous qualitative analysis has demonstrated that pregnant individuals seek five things before, during, and after childbirth: agency, personal security, connectedness, respect, and knowledge. 19 These five key concepts of a "Good Birth" were identified by obstetrician and ethicist Dr. Anne Lyerly in her in-depth analysis of 100 birth experiences, and they comprise a useful framework against which to evaluate the quality of a birth experience. 19 Once the practice of incorporating individual values in the assessment of quality is established, it will be essential to define specifically how a focus on the individual person applies in each field of health care. For example, the approach is likely to differ between maternity care, pediatric care, and critical care. It will be equally important to put this information into practice and redesign care to reflect the needs and perspectives of individual people.
Explicitly and consistently use inclusive terminology.
Although there are different words to describe what is most commonly referred to as "patient-centered" care or research, we advocate for "person-centered" as the most inclusive term. Especially for fields that focus on care of healthy populations experiencing normal life events (such as obstetrics), "patient" may misplace emphasis on illness. In obstetrics, the term "woman-centered" has gained traction and does foreground the person, but does not speak to the population of pregnant people who are not women (e.g., transgender men).
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Therefore, "person-centered" care most expansively captures this concept and all people to whom it applies.
Intentionally consider potentially marginalized groups.
Third, in recognizing the systems and structures that shape the experiences of individuals, we encourage clinicians and researchers to consider the particular perspectives of members of minority and/or marginalized groups, including: people of color, Indigenous/Native people, immigrants, sexual and gender minorities, low-income people, rural residents, beneficiaries of public programs, and those without health insurance. Thus, an inclusive, person-centered approach may help to "center at the margins," by foregrounding the needs and experiences of populations who have historically been overlooked by social systems (including health care). Such a perspective shift may weaken structural barriers that prevent marginalized individuals from achieving optimal health, and promote a society in which all benefit from a high quality of health care and health. 22 
| CHALLENGES IN IMPLEMENTING PERSON-CENTERED CARE
To successfully transform care to be person-centered, it will be essential to understand and incorporate the perspectives | SNOWDEN ET AL.
of both people who are patients and other stakeholders (e.g., clinicians of all types, hospital and clinic staff, employers, public, and private health plans). To integrate these perspectives in practice, person-and stakeholder-reported outcome and process measures should be incorporated into structures that affect health care decision-making (e.g., medical need assessments, hospital quality improvement programs, health information technology).
As we recognize the importance of the perspectives and autonomy of individual people, it must be acknowledged that not every person's preferences or expectations can or should be accommodated. For example, people who refuse care from a clinician based on racial phenotype, or otherwise discriminate during the health care encounter, should frequently not have their preferences accommodated. 23 Also, sometimes an individual's requests may run counter to their health and well being or their clinician's ability to ethically perform their job, for example, when people with drug dependency seek prescriptions from multiple sources. 24 Accommodating this request may interfere with a health care provider's professional ethics, and it is also debatable whether such a request represents a truly autonomous choice. 25, 26 In some cases, even when the provider perceives that the person's autonomous choice is counter to their health, it still should be honored (e.g., as in the case of refusing a life-saving blood transfusion on religious grounds, or a decisionally capable laboring person's absolute autonomy to decline a cesarean delivery). 27, 28 However, notwithstanding these examples, in most cases, the individual person's perspective is more aligned with (or at least not opposed to) their health, and can and should be respected.
| CONCLUSIONS
Advancing person-centered health care is important, though not easy. Enhancing the focus on individual people throughout our health care system will require creativity, flexibility, and effort, as well as dynamic collaboration between people receiving health care and a range of stakeholders. Pregnancy and childbirth care providers are well-suited to lead in defining best practices for person-centered care in the United States. The recent and future changes in United States health care add both challenge and opportunity for making this shift. Many stand to benefit from person-centered care, chief among them, the people who experience pregnancy, and-indeed-all those who use health care in the United States.
